1040 


Department of the Treasury - Internal Revenue Service 


U.S. Individual Income Tax Return 






Filing Status Married filing jointly Qualifying widow(er) (QW) 
Check only Ifyou checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child's name if the qualifying person is 
one box, a child but not your dependent. P> 

Your first name and middle initial Last name 





SAMUEL L 














If joint retum, spouse's first name and middle initial | Last name 
ANTONIA S. 


Home address = ‘and = if in have a P.O. - ‘see Instructions | 
City, town, or post office. If you have a foreign address, also complete spaces below. 2 Ey 
Foreign province/state/county [Foreign postal code 


Foreign country name 























Election Campaign 
Check here if you, or your 
‘spouse if filing jointly, want $3 to 
90 to this fund. Checking a box 
below will not change your tax or 


a Llyou {1 spouse 





At any time during 2020, did you receive, sell, send, exchange. ape erwise acquire any financial interest in any virtual currency? Yes fl No. 


Standard Someone canclaim: || Youasadependent |] Your spouse as a dependent 
Spouse itemizes on a separate return or you were a dual-status alien 


Deduction 


Age/Blindness You: Oo Were born before January 2, 1956 oO Ave blind Spot 





[1 Was born before Janu 








Dependents (see instructions): 
4) First name Last name 


itmore 
‘than four 
depend: 
ents, 00 
instr. and 


















le Single oF Married 
filing soparatoly, 

$12,400 

Je Mered hing 

jointly or 


Je ¥ youchocked 
‘any box under 

‘Standard 

Deduction, 

00 atuctions: 





15 






(2) socal sectrty number | (3) Relatonsh te you 











(4) v1 quali for (eee notuctiona) 
Chie tax eract | creditor ter dpendens 














Wages, salaries, tips, etc. Attach Form(s) W2... ee ae os . STMT.1.. 

Taxexempt interest. ” b Taxable interest 

Qualified dividends b Ordinary dividends 

IRA distributions - b Taxable amount 

Pensions and annuities .. [6a] |b Taxable amount 

Social security beneftts .. [Léa] |) Taxable amount 

Capital gain or (loss). Attach Schedule D if required. If not required, check here 

Other income from Schedule 1, ine@ 

‘Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income 

Adjustments to income: 

From Schedule 1, line 22 

Chartable contributions Ifyou take the standard deduction. See instr. 

Add lines 10a and 10b, These are your total adjustments to income 

Subtract line 10c from line 9. This 1s your adjusted gross income 

Standard deduction or itemized deductions (from Schedule A) 

Qualified business income deduction. Attach Form 8995 or Form 8995-8 

Add lines 12 and 13... 

Taxable income. Subtract line 14 from line 11. 
If zero or less, enter 0- 











































LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. 


919921 12-11-20 


. L12 45,967. 
13 7,928. 
14 53,895. 
15 69,314. 

Ferm 1040 (2020) 









Form 1040 (2020) 


STMT 3 





fe Hyouhave e 
qualitying child, 
attach Sch EIC 
Je Hyouhave 
nontaxable 


instructions 








combat pay, see] 






SAMUEL L. & ANTONIA S. GALLUCCI 
46 Tax (see instructions). Check if any from Form(s)" 1 
17 Amount from Schedule 2, ine3 __. . 
48 Add lines 16 and 17 
49 Child tax creditor credit for other dependents 
20 Amount from Schedule 3, line 7 
21 Add lines 19 and 20 

Subtract line 21 from line 18. if zero or less, enter-O- 

Other taxes, including seitemployment tax, from Schedule 2, ine 10 

Add lines 22 and 23. This is your total tax 

Federal income tax withheld from: 
a Form(s) W2 SEE STATEMENT. 4 
b Form(s) 1099 
© Other forms (6ee instructions) 
d_ Add lines 28a through 25¢ 
































2020 estimated tax payments and amount applied from 2orgretum STATEMENT.5.[26[ 1,800. 
“27 Eamed income credit EIC) 2... 27 
28 Additional child tax credit. Attach Schedule 8612. ...... [28 | 


29 American opportunity credit from Form 8863, line 8... | 29 | 

80 Recovery rebate credit. See instructions... .......... [30] 2, 400. 
31 Amount from Schedule 3, ine 13, . 

32 Add lines 27 through 31. These are your total other payments and refundable credits. > 2,400. 
33 __ Add lines 25d, 26, and $2. These are your total payments _... a > 11,528. 














Refund 


rect deposit? 
‘S00 instructions. 


If |8 |S 


34 If line 33 is more than line 24, subtract line 24 from line 33, This is the ‘amount you overpaid 1,944. 
35a Amount of line 34 you want refunded to you, If Form 8888 is attached, check here 344, 
Pb Routing number i i 

> d Account number 


ot 
iy 











37 Subtract line 33 from line 24. This is ihe ‘amount you owe now .. > | 37 





























Amount 
You Owe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for 
For tui on 2020. See Schedule 3, line 12e, and its instructions for details. 
fow'to pay eee 
tratuetions Estimated tax (see instructions) 38 
Third Party Do you want to allow another person to discuss this return with the IRS? See 
Designee instructions : Yes. Complete beiow.  [[] No 
Designee's Prone ersonal dentfcaton 
nme PDONALD WESTENHAVER, JR. 10 ber PN == 
Under ponafes of perry, | doclare tat [have examined th rolurn and accompa ost of my Knowhdge and bebe, thay ave Yue, 
caeeeP td worsplote’ Declaration of preparer (thar an taxpayer) e based on all rfarmation of whch proparr has ary knowedge 
Sign Your signature Date ‘Your ecoupaton the IRS sent you an Identity 
Hi Protection PIN, enter hece 
lere {00 inet ) 
‘INISTER 
Jontretrn? ‘Spouse's signature If a jontretun, both must sign ‘Date ‘Spouse's occupation i the IRS went your spouse 
erie an erty Protection PIN, 
prepenues enter thee (eco at) 
yourrecorda OQUSEWIFE > 
Phone ne Ena addrose 
Paid Preparers name Preparers eigese Date om 
Use Only eta me |... 
IR, Seamployed 
Use Only WESTENHAVER, JR 5/02/21 








ume ~j EIDE BAILLY LLP 


- 











Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2020) 
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SCHEDULE 1 





Additional Income and Adjustments to Income 


(Form 1040) 
ieccimaenie tet > Attach to Form 1040, 1040-SR, or 1040-NR. 
Internal Revenue Service > _Go to www.irs.gov/Form1040 for instructions and the latest information. 


Name(s) shown on Form 1040, 1040-SR, or 1040-NR 

SAMUEL L. & ANTONIA S. GALLUCCI 
Additional Income 

Taxable refunds, credits, or offsets of state andlocalincometaxes _... STMT 6 .. STMT 8 

Alimony received 

Date of original divorce 0 or + separation ‘agreement (eco instructions) >. 

Business income or (loss). Attach Schedule C 

Other gains or (losses). Attach Form 4797 

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 

Farm income or (loss). Attach Schedule F 

Unemployment compensation 

Other income. List type and amount 












e@xNOaro rps 











OMB No. 1545-0074 


£020 





‘Sequence No, O1 
Your social cai num 
4 0. 
2a 
3 43,783. 
6 
Zz 





8 
A 43,783. 





9__Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR, fine 8 
art Adjustments to Income 





10 Educator expenses |... areas 
41 Certain business expenses of reservists, performing artists, and fee-basis goverment oicals. Attach 
Form 2106 

412 Health savings account deduction. Attach Form 6889 
48 Moving expenses for members of the Armed Forces. Attach Form 3903 
14 Dediuctible part of self-employment tax. Attach Schedule SE 
18 Self-employed SEP, SIMPLE, and qualified plans 
16 Self-employed health insurance deduction 
17 Penalty on early withdrawal of savings 
18a Alimony paid 

b Recipient's SSN 

¢ Date of original divorce or separation agreement (see instructions) D> 
19 |RAdeduction poe sad 
20 — Student loan interest deduction __ 
21 Tuition and fees deduction. Attach Form 8917 i : . P 
22 Add lines 10 through 21. These are your adjustments to income. Enter here and 
on Form 1040, 1040-SR, or 1040-NR, line 10a 
THA For Paperwork Reduction Act Notice, see your tax return instructions. 
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14 3,199. 
4 2,076. 















Schedule 1 (Form 1040) 2020 









OMB No. 1845-0074 


20 


aitactinent  g9 


SCHEDULE 2 
{Form 1040) 


Department of the Treasury 
Internel Revenue Service 


> Attach to Form 1040, 1040-SR, or 1040-NR. 
I> Go to www.irs.gov/Form1040 for instructions and the latest information. 





Name(s) shown on Form 1040, 1040-SR, or 1040-NR Pee re] 
SAMUEL L. & ANTONIA S. GALLUCCI 
Part! Tax 








1 Altemative minimum tax. Attach Form 6251... 
Excess advance premium tax credit repayment. Attach Form 8962... 
‘Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NA. line 17 
Other Taxes 
4 — Self-employment tax. Attach Schedule SE a tisha enh ee ilps Ste 
5 Unreported social security and Medicare tax from Form: a 4137 ob 8919 
6 Additional tax on IRAs, other qualified retirement plans, and other taxfavored accounts. Attach Form 
529 ifrequired 
7a Household employment taxes. Attach Schedule H_ 
b Repayment of first-time homebuyer credit from Form 5408. ‘Attach Form 5408 if required 
8 Taxesfrom: a [_] Form8959 bb Form 8960 
e Instructions; enter code(s) 
9 — Section 965 net tax liability installment from Form 965-A 
40 Add lines 4 through 8. These are your total other taxes. Enter here and on Form 
1040 of 1040-SR, line 23, or Form 1040-NR, fine 23b Nea as ei 
LHA For Paperwork Reduction Act Notice, see your tax return instructions. ‘Schedule 2 (Form 1040) 2020 









2 
3 
al 
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SCHEDULE 3 
{Form 1040) 


Department of the Treasury 
Internal Revenus Service 











Additional Credits and Payments OME No: 1656-0074 


D> Attach to Form 1040, 1040-SR, or 1040-NR. aif 
> Go to www.irs.gov/Form 1040 for instructions and the latest information. Sequence No. OS 
Name(s) shown on Form 1040, 1040-SR, or 1040-NR 
SAMUEL L. & ANTONIA S. GALLUCCT 
Parti Nonrefundable Credits 
Foreign tax credit. Attach Form 1116 if required eee 
Credit for child and dependent care expenses. Attach Form 2441 
Education credits from Form 8863, line 19 
Retirement savings contributions credit. Attach Form 8880 
Residential energy credits. Attach Form 5695... 

Other credits from Form: a i 3800 pL] ee01 ell 
Add lines 1 through 6. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 20 
{l_ Other Payments and Refundable Credits 
Net premium tax credit. Attach Form 8962 awedw eee 
‘Amount paid with request for extension to file (see instructions) 
10 Excess social security and tier 1 RRTA tax withheld 
41 Credit for federal tax on fuels. Attach Form 4136 
12 Other payments or refundable credits: 
B FOO BEBO a eis aisy ogo sc ee ges sale d wepete s Wastes 5 cemebnte Ses 
b Qualified sick and family leave credits from Schedule(s) H and 
Form(s) 7202 setaitealhacaeace <0 
c Health coverage tax credit from Form 8885. 
Other: 
e 
t 








































selesaees 











Deferral for certain Schedule H or SE filers (see instructions) _ 
Add lines 12a through 126 eee ee ee 





LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040) 2020 
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i 
| 
| 





OMB No 1545-0074 * 


2020 


Attachment 
‘Sequence No O7 


Your social security number 












SCHEDULE A Itemized Deductions 


(Form 1040) 
> Go to www.irs.gov/ScheduleA for instructions and the latest information. 
aval s Sie > Attach to Form 1040 or 1040-SR. 
Pepertmentof the Teast¥ as)! Caution: If you ere claiming e net qualified disaster loss on Form 4684, see the mstructions for line 16. 
‘Name(s) shown on Form 1040 or 1040-5 











SAMUEL L. & ANTONIA S. GALLUCCI 
Medical Caution: Do not include expenses reimbursed or paid by others. 
and Medical and dental expenses (see instructions). SI 
Dental Enter amount from Form 1040 or 1040-SR, line 11. 
Expenses Multiply line 2 by 7.5% (0.075)... 

Subtract line from line 1, If line 3 is more than fine 4, enter -O-_ 

Taxes You State and local taxes. 

Paid ‘a State and local income taxes or general sales taxes. You may 
include either income taxes or general sales taxes on line 5a, 
but not both. If you elect to include general sales taxes instead 
of income taxes, check this box... ere ad 5a 2,177.) 

b State and local real estate taxes (see instructions) : . [sp] 9, 383. | 
¢ State and local personal property taxes ee : . {Se 

Sd 

Se 





ala ona 





11,560. 


d Add lines 5a through Sc 

e Enter the smaller of line 5d or $10,000 (85, 000 a martied fi filing 
separately) 6. oo... 

6 Other taxes. List type and amount D> 
















7_Add lines 5¢ and 6 
Interest You 8 Home mortgage interest = points. ity you didn't use all of your pers 
Paid mortgage loan(s) to buy, build, or improve your home, see 

Caution: Your instructions and check this box 


ution: Your instructions and check this Box =... n= = : 
ish ‘ay Ee a Home mortgage interest and points reported to you on Form 1098, See 


limited (o00 instructions iflimited ||. cated .. [ga 17,743. 

instructions) b Home mortgage interest not reported to you on n Form 1098. See | 
instructions if limited. If paid to the person from whom you bought the 
home, see instructions and show that person's name, identifying no., and 












































address > 
8b 
¢ Points not reported to you on Form 1098. See instructions for 
Wpeoml WG! 5 he sci. caied Ha cena ch dha aebaiad spraimm aren donot 8 
d Mortgage insurance premiums eee instructions) 8d 
e Add lines 8a through 8d ane 8e 17,743. 
9 Investment interest. Attach Form 4962 if required. See 
instructions 9 
410 Add lines 8¢ and 9 10 17,743. 
Gifts to 41 Gifts by cash or check. Tryou made any gift of $250 or more, 
Charity see instructions u 18,224.| STMT 9 
Caution: tyou 12 Other than by cash or check. If you made any gift of $250 or more, 
made a gift and see instructions, You must attach Form 8283 if over$500 i. [2 
got a benetitfer't, 44 Carryover from prior year whe lave oe ese a anes AS 














see instructions. 


Add lines 11 through 13 18,224. 


Casualtyand 15 Casualty and theft loss(es} from a {federally declared disaster other than net qualified 
‘Theft Losees disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See 
instructions. 


Other 16 Other - from list in Thatructions. List type and ‘amount > 
Itemized 
Deductions 
















Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on 
Itemized Form 1040 or 1040-SR, line 12 . aa. 
Deductions 1g If you elect to itemize deductions even though they are less than your ‘standard 
—————_____deeduction, check this Box. sess se 


_> 
LHA For Paperwork Reduction Act Notice, see the Instructions for Forms 1040 and '1040-SR. ‘Schedule A (Form 1040) 2020 
ore801 12-0020 




















SCHEDULE B 
(Form 1040) 


OMB No 1545-0074 


2020 


‘Sequence No O8 





Interest and Ordinary Dividends 
> Go to www..irs.gov/ScheduleB for instructions and the latest information. 
D> Attach to Form 1040 or 1040-SR. 










Department ofthe Treasury 
Internal Revenue Service.” 9) 
Name) shown oF alan 







SAMUEL L. & ANTONIA S. GALLUCCI 
Part 1 List name of payer. If any interest is from a selier-financed mortgage and the buyer used the 
Interest property as a personal residence, see the instructions and list this interest first. Also, show that 
buyer's social security number and address > 


























Note: If you 
received a Form = 
1099-INT, 

Form 1099-O1D, 
or substitute 
statement from 
a brokerage firm, 
list the firm's 
name as the 
payer and enter 


‘the total interest SS 
shown on that 2 Add the amounts on linet... eBamem ieee’ aay. 2 


3 Excludable interest on series EE and | U.S. savings bonds issued after 19! 

Attach Form 8815 oo. . ie 2 SN hae os aisle pA Ciara es a Bites sea talecis 3. 
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1 
lote: If line 4 is over $1,500, 
Part Il 5 Listname of payer > 


Ordinary 9 SS Pee ane anes Sn ree eae ees 
Dividends KIMBERLY-CLARK CORPORATION C/O COMPUTERSHARE 51. 








































































‘statement from 
a brokerage firm, 
list the firm's 
name as the 

rand enter 
Berd 
dividends shown 
on that form. 





























6 _ Add the amounts on line 5, Enter the total here and on Form 1040 or 1040SR,, fine 3b... DP | 6 7. 
Note: If ine 6 is over $1,500, you must complete Part Ill 

















Part ill You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a 

foreign account; or (¢} received a distribution from, or were a grantor of, or a transferor to, a foreign trust. 
Foreign 7a Atany time during 2020, did you have a financial interest in or signature authority over a financial account (such 
Accounts as a bank account, securities account, or brokerage account) located in a foreign country? See instructions 
and Trusts 


If "Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), 
to report that financial interest or signature authority? See FinCEN Form 114 and its instructions for filing 
requirements and exceptions to those requirements 


b If you are required to file FinCEN Form 114, enter the name of the foreign country where the financial account 





islocated |... aid ects ee 
8 During 2020, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust? 
027501_11-05-20 if "Yes," you may have to file Form 3520. See instructions ont " “a 











LHA For Paperwork Reduction Act Notice, see your tax return instructions. ‘Schedule B (Form 1040) 2020 
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SCHEDULE C Profit or Loss From Business 





(Form 1040) {Sole Proprietorship) 20 
Department of the Treasury. > Go to www.irs.gowScheduleC for instructions and the latest information. 

internal Revenue Service (29) D> Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065- moe No. 
Namo of proprator 


SAMUEL L. GALLUCCI 
A Principal business or profession, including product or service (see instructions) 
CONSULTING 
C Business name. if no separate business name, leave blank. 
SAM _GALLUCCI_ CONSULTING 
E Business address (including suite or room no.) D> 
City, town or post office, state, and ZIP code 
F Accounting method: (1) (XK} Cash (2) = Accrual’_ (8) ‘Other (specify) D> 
G Did you “materially participate" in the operation of this business during 2020? If "No," see instructons for limit on losses 
H 
1 








541990 


D Employer ID number EIN) (coe inst) 

















Ityou started or acquired this business during 2020, check hers. 
Did you make any payments in 2020 that would require you to file Form(s) 1099? See Instructions: Yes LX] No 


J___If*Yes,* did you or will you file required Form(s) 1099? ‘ Naas ah Yes. No 
Partt Income 


1 Gross receipts or sales, See instructions for line 1 and check the box if this income was reported to you on Form W-2 

and the "Statutory employee" Dox on that form was checked > 
Returns and allowances 

Subtract line 2 from line 4 

Cost of goods sold (from line 42) 

Gross profit. Subtract line 4 from line 3 

Other income, including federal and state gasoline or fuel tax creditor refund (see structions) 
is income. Add lines § and 6 

nses. Enter expenses for business use of yourhome_ only on line 30. 





























2 
3 
4 
5 
6 
Z 









































8 Advertising 18 Office expense : 1,124. 
9 — Car and truck expenses 19 Pension and profit-sharing plans 4 
(see instructions) 20 Rent or lease (see instructions): 
10 Commissions and fees a Vehicles, machinery, and equipment 208 | 551. 
11 Contract labor (see instructions) b Other business property A 20b 
12 Depletion 21° Repairs and maintenance al 
13° Depreciation and section 179 22 Supplies (not included in Part Ill) . Lee 179. 
‘expense deduction (not included in 23 =~ Taxes and licenses ‘ . 23 
Part Ii!) (see instructions) 24 ~~ Travel and meals: 
14 Employee benefit programs (other & Travel . 4,642. 
than on fine 19) b Deductible meals (see 
15 Insurance (other than health) instructions) 1,316. 
16 Interest (see instructions): 25 «(Utilities 
‘& Mortgage (paid to banks, etc.) 26 © — Wages (less employment credits) | 
b Other 3 27 a Other expenses (fromiine 48) |, 27a 435. 
Legal and professional services. b Reserved for future use 








28 — Total expenses before expenses for business use of home. Add lines 8 through 27a é > [28 10,217. 
29 Tentative profit or (loss), Subtract line 28 from line 7 . 2 43,783. 


30 Expenses for business use of your home. Do not report these expenses elsewhere, Attach Form 8829 
unless using the simplified method, See instructions. 
Simplified method filers only: Enter the total square footage of (a) your home: 
and (b) the part of your home used for business: . 
Use the Simplified Method Worksheet in the instructions to figure the amount to enter on lin 30°, : 20 

1 Net profit or (loss). Subtract line 36 from line 29. 
Ifa profit, enter on both Schedule 1 (Form 1040), line 3, and on Sehedale SE, line 2. (If you 
checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 43,783. 
© Ifa loss, you must go to line 32. 

32 if you have a loss, check the box that describes your investment in this activity. See instructions. 














It you checked 32a, enter the loss on both Schedule 1 (Form 1040}, line 3, and on Schedule ta at 
SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on 32b ‘Some mvagiment 


Form 1041, line 3. 
@ If you checked u_must attach Form 6198. Your loss may be limited. 


LHA For Paperwork Reduction Act Notice, see the separate instructions. Sohedule C (Form 1040) 2020 
(920001 11-16-20 





Schedule (Form 1040) 2000 SAMUEL L. GALLUCCI Page 2 
Part Il | Cost of Goods Sold (see instructions) 


38 Method(s) used to 











value closing inventory: 2] cost b [C1 Lower of cost or market ¢ [J other (attach explanation) 
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 

"Yes," attach explanation . [ves [_]no i 
85 Inventory at beginning of year. It dtferent from last year’s closing inventory attach explanation 35 
36 Purchases less cost of items withdrawn for personal use P ? % = é 36 





37 Cost of labor. Do not include any amounts paid to yourself 


$8 © Materials and supplies 


40 Add lines 35 through 39 : . }4o 








44 Inventory at end of yoar : : : : Mt 











Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 os 
Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must 
file Form 4562. 













43 When did you place your vehicle in service for business purposes? (month/day/year) > i L 
44 — Of the total number of miles you drove your vehicle during 2020, enter the number of miles you used your vehicle for; 

1 Business b Commuting ¢ Other 
45 Was your vehicle available for personal use during off-duty hours? , : ~ Loves [Jno 
48 Do you (or your spouse) have another vehicle available for personal use? [Clyes []No 
47a Do you have evidence to support your deduction? 


If "Ves," is the evidence written? 


penses. List below business expe 






1Ses not included on lines 8-26 or line 30. 





INTERNET/ TELEPHONE 





FEES 160. 


























48 Total other expenses. Enter here and on line 274 us ‘ ae, 48 435. 


zoos 11-16-20 ‘Schedule C (Form 1040) 2020 
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SCHEDULE SE 
(Form 1040) 


Department of the Treasury 
Internal Reverse Service (28) 


> Attach to Form 1040, 1040-SR, or 1040-NR. 
Name of person with self-employment Income (as shown on Form 1040, 1040-SR, or 1040-NR) 
SAMUEL L. GALLUCCI 


Social security number of person pews aa) 
with self-employment income > 
Parti Self-Employment Tax 


Note: if your only income subject to self-employment tax is church employee income, see instructions for how to report your income 
and the definition of church employee income. 


Self-Employment Tax 


> Go to www.irs.gov/ScheduleSE for instructions and the latest information. 















A __ Ifyouare a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had 
$400 or more of other net eamings from self-employment, check here and continue with Part) | 6). pestteondetees 
Skip lines 1a and 1b if you use the farm optional method in Part li, See instructions. 
1a Net farm profit or loss) from Sch. F, line 34, and farm partnerships, Sch. K-1 (Form 1065), box 14,codeA | ta 


If you received social security retirement or disability benefits, enter the amount of Conservation Reserve 
b Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH |_1b 
Skip line 2 if you use the nonfarm optional method in Part II. See instructions. 
2 Net profit or (loss) from Schedule ©, line 31; and Schedule K-1 (Form 1065), box 14, code A 
(ether than farming). See instructions for other income to report or if you are a minister or member 





ofa religious order Se pceuaaneae ts Stistaentatea se ceaeed SEE. STATEMENT 11 | 2 67,783. 
3 Combine lines 1a, 1b, ‘and2 A me 67,783. 
4a_ If line 3 is more than zero, multiply Ine 3 by 82.35% (0.9235). Otherwise, enter amount from fine 3 4a 62,598. 
Note: If line 4a Is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions 
bb ifyou elect one or both of the optional methods, enter the total of lines 15 and 17here .. [4b 
Combine lines 4a and 4b, If less than $400, stop; you don't owe self-employment tax. Exception: If 
less than $400 and you had church employee income, enter-O-andcontnue ww we SLA 62,598. 


Sa Enter your church employee income from Form W-2. See instructions for 
definition of church employee income... 
b Multiply line Sa by 92.35% (0.9236). If less than $100, entor-O- 
6 Addlnes4cand5b |. 6 62,598. 
7 Maximum amount of combined wages and seltemployment earings subject to social security tax or 
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2020 z 137,700 


8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2) 
and railroad retirement (tier 1) compensation. if $137,700 or more, skip lines 
100,750. 
8b 


8b through 10, and go to line 11. . an 
b Unreported tips subject to social security tax from Form 4137, ine 10. 
© Wages subject to social security tax from Form 8919, ine10 ........ L8e 
Add lines 8a, 8b, aM Bn ecccsce eee cee eee wa 
@ Subtract line &d from line 7. if zero or less, enter -0- here and on line 10 and go to line 
10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124) 
11 Multiply fine 6 by 2.9% (0.029) oo cee cue cece cee ence unto cece ee ese 
412 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040}, line 4 
13 Deduction for one-half of self-employment tax. 
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040), 
line 14 13 3,199. 
Partli_ Optional Methods To Figure Net Earnings (see instructions) 
Farm Optional Method. You may use this method only if (a) your gross farm income twasn't more than 
$8,460, or (b) your net farm profits were less than $6,107. 







































44 Maximum income for optional methods eee 14 5.640 
16 — Enter the smaller of. two-thirds (2/3) of gross farm income (not less than 2010) ¢ or $5, 640. ‘Also, include 
this amount on line 4b above... i . 145 











Nonfarm Optional Method. You may use this method only i (a) your net nonfarm profits were less than $6,107 
and also less than 72.189% of your gross nonfarm income, ‘ and (b) you had net earings from set-employment 
of at least $400 in 2 of the prior 8 years. Caution: You may use this method no more than five times. 








16 Subtractline 15 fromline 14 eee eect eens 16 
47 _Enterthe smaller of: twothirds (2/8) of gross nonfarm income ‘fot less than zero) or the amount on 
line 16. Also, include this amount on line 4b above eee oe cece vee ee ee ee ee ee LM 
‘From Sch F, line 9, and Sch, K-1 (Form 1065), box 14, code B, 2 From Sch C, line $1, and Sch. K-1 (Form 1065), bax 14, code A. 
2From Sch F, line 34, and Sch. K-1 (Form 1066), box 14, code A - minus the amount 4 From Sch. C, fine 7; and Sch K-1 (Form 1085), box 14, code C. 


you would have entered on line 1b had you not used the optional method, 
For Paperwork Reduction Act Notice, see your taxreturn instructions. ga1so1 





20 «LHA Schedule SE (Form 1040) 2020 


SAMUEL L. GALLUCCI 


Schedule SE (Form 1040) 2020 ‘Attachment Sequence No_ 17. e2 


Maximum Deferral of Self-Employment Tax Payments 





If line 4c is zero, skip lines 18 through 20, and enter -0- on line 21. 
18 Enter the portion of line 3 that can be attnbuted to March 27, 2020, through December 31, 2020 _ 
19 Ifline 18 is more than zero, multiply line 18 by 92.35% (0.9235); otherwise, enter the amount from line 18 
20 Enter the portion of lines 15 and 17 that can be attributed to March 27, 2020, through December 31, 
2020 2 ee 
21 Combine fines 19 and 20 segiede 
If line Sb is zero, skip line 22 and enter -0- on line 23. 
22 Enter the portion of line Sa that can be attributed to March 27, 2020, through December 31, 2020 
23 Multiply line 22 by 92.36% (0.9235) 
24 Addlines2tand23 
25 Enter the smaller of line 9 or line 24 . Bo Ree 
26 Multiply line 25 by 6.2% (0.062). Enter here and see the instructions for line 12e of Schedule 3 (Form 
1040) 


























18 
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Schedule SE (Form 1040) 2020 





DOES NOT APPLY 





Alternative Minimum Tax - Individuals (OMe No 1545-0974 
om 6251 
Department of the Treasury D> Go to www.irs.gow/Form6251 for instructions and the latest information. 
Uieerreal Revenun Owrnce (00 > Attach to Form 1040, 1040-SR, or 1040-NR. 








Name(s) shown on Form 1040, 1040'SR, or 1040-NR 


SAMUEL L. & ANTONIA S. GALLUCCI 
(Part! | Alternative Minimum Taxable Income 











+ Enter the amount from Form 1040 or 1040-SR, line 16, if more than zero, If Form 1040 or 1040-SR, line 15, 
is zero, subtract lines 12 and 18 of Form 1040 or 1040-SR from line 11 of Form 1040 or 1040-SR and enter 
the result here. (if less than zero, enter as a negative amount) __ 

2a If filing Schedule A (Form 1040), enter the taxes from Schedule A, line 
Form 1040 or 1040-SR, line 12 ‘ 
Tax refund from Schedule 1 (Form 1040), fine ¢ orlne 8 
Investment interest expense (dference between regular tax and ANT) 
Depletion (difference between regular tax and AMT) 





jerwise, enter the amount from 





b 
© 
d a 
@ Net operating loss deduction from Schedule 1 (Form 1040), ine 8. Enter as a positive amount 
f Alternative tax net operating loss deduction 
4g. Interest from specified private activity bonds exempt from the regular tax 
h Qualified small business stock, see instructions 
1. Exercise of incentive stock options (excess of AMT income over regular tax income) 
J Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) 
k Disposition of property (difference between AMT and regular tax gain or loss) 
' 
m 
a 
° 
Pp 
q 
r 
s 
t 








Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 
Passive activities (difference between AMT and regular tax income or loss) 
Loss limitations (difference between AMT and regular tax income or loss) 
Circulation costs (difference between regular tax and AMT) 
Long-term contracts (dference between AMT and regular taxincome) 
Mining costs (difference between regular tax and AMT). 8... ee ee 
Rosearch and experimental costs (ditterence between regular tax and AMT) 
Income from certain installment sales before January 1, 1987 
Intangible drilling costs preference. 
3 Other adjustments, including income-based related adjustments _ 
4. Alternative minimum taxable income. Combine lines 1 through 3. (i marred filing seperately and line 4 is 






































Exemption. 

IF your filing status is ... AND line 4s not over .. THEN enter on line 5. 
Single or head of household... _. $518,400 _ $72,900 

Married filing jointly or qualityng widow(er) . 1,096,800 113,400 

Married filing separately. 518,400 86,700 





Ifline 4 is over the amount shown above for your fing status, see instructions. 
6 Subtract line 5 from line 4. If more than zero, go to line 7. If zero or less, enter -O- here and on lines 7, 9, 
and 11, and go to line 10 
7 ® Fyou are filing Form 2565, see instructions for the amount to enter. 
© Ifyou reported capital gain distnibutions directly on Form 1040 or 1040-SR, line 7; you reported 
qualified dividends on Form 1040 or 1040-SR, line 3a; or you had a gain on both lines 15 and 
16 of Schedule D (Form 1040) (as refigured for the AMT, if necessary), complete Part Ill on the 
back and enter the amount from line 40 here. 
© All others: If ine 6 is $197,900 or less ($98,950 or less if married fling separately), multiply fine 
6 by 26% (0.26). Otherwise, multiply line 6 by 28% (0.28) and subtract $3,958 ($1,979 if 
married filing separately) from the result 
& _ Altemative minimum tax foreign tax credit (see mstructions) 
9 Tentative minimum tax. Subtract line 8 from line 7 
40 Add Form 1040 or 1040-8, line 16 (minus any tax from Form 4972}, and Schedule 2 (Form 1040), line 2. 
Subtract from the result any foreign tax credit from Schedule 3 (Form 1040), line 1. Ifyou used Schedule J 
to figure your tax on Form 1040 or 1040SR, line 16, refigure that tax without using Schedule J before 
completing this line (see instructions) 











019481 12-16-20 LHA For Paperwork Reduction Act Notice, see your tax return instructions. 











6 | 
| 7 0. 
8 

9 a. 








7,918. 









Form 6251 (2020) 


Form 6251 (2020 SAMUEL L. & ANTONIA S. GALLUCCI Page_2 
[Part Ili | Tax Computation Using Maximum Capital Gains Rates 
Complete Part Ill only if you are required to do so by line 7 or by the Foreign Eamed Income Tax Worksheet in the instructions. 
12 Enter the amount from Form 6251, line 6. If you are filing Form 2555, enter the amount from line 3 of the 
worksheet in the instructions forline 7. .. (42 
18 Enter the amount from line 4 of the Qualified Dividends and Capital Gain Tax Worksheet in the Instructions 
for Forms 1040 and 1040-SR or the amount from line 13 of the Schedule D Tax Worksheet in the 
Instructions for Schedule D (Form 1040}, whichever applies (as refigured for the AMT, if necessary) (see 
Instructions). If you are filing Form 2555, see instructions for the amount toenter ss. LAB. 
14 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the AMT, if necessary) (see 
instructions). If you are filing Form 2555, see instructions for the emount to enter 


2s + : . L414 
'f you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount 
——————— 
al 








al 





1 


from line 13. Otherwise, add lines 13 and 14, and enter the smaller of that result or the amount from line 
10 of the Schedule D Tax Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2565, see 
instructions for the amount to enter 
16 Enter the smaller of line 12 or line 15 
17 Subtract line 16 fromline 12. 
18 Ifline 17 is $197,900 or less ($98,950 or less if marned fling separately), multiply ine 17 by 26% (0.26), Otherwise, 
multiply line 17 by 28% (0.28) and subtract $3,956 ($1,979 if married filing separately) from the result __ > | is 
19 Enter: 
© $80,000 if mamed filing jointly or qualifying widow(er), 
© $40,000 if single or married filing separately, or } SACs 
© $53,600 if head of household. 





3 











19 





20 Enter the amount from line 5 of the Qualified Dividends and Capital Gain Tax Worksheet or the amount from 
line 14 of the Schedule D Tax Worksheet, whichever applies (as figured for the regular tax). If you did not 


complete either worksheet for the regular tax, enter the amount from Form 1040 or 1040-SR, line 15, if 
Zero or less, enter -0-. If you are filing Form 2555, see instructions for the amount to enter am 
Subtract line 20 from line 19. If zero or less, enter -O- Seaetnae é, 7 21 


Enter the smaller of line 12 orline 13 |... 

Enter the smaller of line 21 or line 22. This amount is taxed at 0% 
Subtract line 23 from line 22 

Enter: 

© $441,450 if single 

© $248,300 if matried filing separately 

© $496,600 if married filing jointly or qualifying widow(er) 




















RESR 





23 
eS ae 
ctbee. opedstansbe geese a 
© $469,050 if head of household 
Enter the amount from line 21 | PS Prt 26 





NB 


Enter the amount from line 6 of the Qualfed Dividends and Capital Gain Tax Worksheet or the amount from 

line 21 of the Schedule D Tax Workshest, whichever applies (as figured for the regular tax). If you did not 

complete either worksheet for the regular tax, enter the amount from Form 1040 or 1040-SR, line 15; if 

zero or less, enter -0-. If you are filing Form 2555, see instructions for the amount to enter 

Addline 26 and line 27 ooo ec eeee eee 

Subtract line 28 from line 25. if zero or less, enter -O- 

Enter the smaller of line 24 or line 29 

Multiply ine 30 by 15% (0.18) 

Addlines23and30 

Iflines 32 and 12.are the same, skip lines 33 through 37 and go to line 38. Otherwise, go to line 33. 

Subtract line 32 fromline 22. : tig Arete Baad 33 

Multiply line 83 by 20% (0.20) ak. 24 

Hf line 14 is zero or blank, skip lines 35 through 37 and go to line $8. Otherwise, go to line 35. 

Add lines 17, 32, and 33... . a eck tagses « Peete I) 

Subtract line 36 fromline 12, Spleaaer 12 

Multiply line 36 by 25% (0.25) ___ 

Add lines 18, 31, 34, and 37 Cit ba alte cath as : Eda crus taks 2 

If line 12 is $197,900 or less ($98,950 or less if mamned filing separately), multiply line 12 by 26% (0.26). 

Otherwise, multiply line 12 by 28% (0.28) and subtract $3,958 ($1,979 if married filing separately) from the result |_39 | 
40. 























BSSSR FB BRLESBB 





40 Enter the smaller of line 38 or line 39 here and on line 7. If you are filing Form 2555, do not enter this 
amount on line 7. Instead, enter it on line 4 of the worksheet in the instructions for line 7__. iehcuiinisad ‘ 
ores 12-10-20 Form 6251 (2020) 




















OMB No. 1545-2294 


2020 


Attachment 
‘Sequence No. 55. 


‘Your taxpayer identification number 


SAMUEL L. & ANTONIA S. GALLUCCI (=e) 


Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or 
business, real estate investment trust dividends, publicly tracied partnership income, or a domestic production activities deduction 
passed through from an agricultural or horticultural cooperative. See instructions. 

Use this form if your taxable income, before your qualified business income deduction, is at or below $163,300 ($326,600 if married 
filing jointly), and you aren't a patron of an agricultural or horticultural cooperative. 





Qualified Business Income Deduction 
Simplified Computation 


D> Attach to your taxreturn, 
> Go to www.irs.gov/Form8995 for instructions and the latest information, 


om 8995 


Department of the Treasury 
Interrat Ravonue Service 


















Name(s) shown on return 








1 {a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business 
identification number | "income or (loss) 
i_ SAM GALLUCCI_ CONSULTING SSS 39,641. 























2 Total qualified business income or (loss). Combine lines 1i through 1v, 
column (ce), 
3 Qualified business net (oss) carryforward from the prior year 
4 Total qualified business income. Combine lines 2 and 3. zero orless, enter-0- ...... | 4 39,641. 
5 Qualified business income component. Multiply line 4 by 20% (0.20) ee oe oa . Ls 7,928. 
6 Qualified REIT dividends and publicly traded partnership (PTP) income or (loss) 
(see instructions)... sees 6 
7 Qualified REIT dividends and qualified PTP (loss) carryforward from the prior 
year a 
8 Total qualified REIT dividends end PTP income. Combine lines 6 and 7. If zero 
or less, enter -O- 
9 REIT and PTP component. Multiply line 6 by 20% (0.20) _ . 
40 Qualified business income deduction before the income limitation. Add ines § and 9 * 
W Taxable income before qualified business income deduction 
12 Net capital gain (see instructions) 
43. Subtract line 12 from line 11. 'zero or less, enter O- 
14 Income limitation. Multiply line 13 by 20% (0.20)... Santee 
15 Qualified business income deduction. Enter the lesser of line 10 or fine 14. Also enter this amount on 


| 2| 39,641. 





























77,191. 


13 L 














the applicable line of yourretum oe > (15 7,928. 
16 — Total qualified business (loss) carryforward, ‘Combine lines 2 and 3. If greater ‘than zero, 0, enter -0- - z 16 
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than 

zeroenter-O- 7 ia ia cn ee ate a [Ae 








For Privacy Act and Paperwork Reduction ‘Act Notice, see instructions. Form 8995 (2020) 


eat 01-27-21 LHA 


Qualified Business Income After Deductions 


ae -SAM GALLUCCI CONSULTING 


3 





Qualified business income before deductions __ 

Deductible part of self-employment income: 

Net income subject to self-employment tax from this activity 

. Total income subject to self-employment tax 

Line 2a divided by line 2b (not greater than 1.000) 

Amount from Schedule 1 (Form 1040), fine 14 

Line 2c times line 2d, This is the allocated deductible part of self-employment tax for this actvity 

Sel employed SEP, SIMPLE and qualified plans: 

a, Net income subject to self-employment tax from this activity 

b. Net earnings from 

¢. Line 3a divided by line 3b (not greater than 1.000) _ 

d. Amount from Schedule 1 (Form 1040), line 18 

@. Line 8c times line 3d. This is the allocated seltemployed SEP, SIMPLE and qualified plane amount for 
this activity 

Self-employed health insurance deduction 

a. Health insurance payments from this activity _ a a 2,076 

b. Health insurance limits for activity above 2,076. 

¢, Lesser of line 4a or line 4b 2,076. 

d. 

e 

f. 





43,783. 
67,783. 

- 645928920 
3,199. 























gepooPp 














| 





r 


Reserved __ 
Reserved __ : g Pines 
Amount from fine 4c. This is the allocated SE health insurance deduction 


for this activity 
Line 1 minus lines 26, 3e and df. This is the qualified business income after deductions 




















Activity: 


Qualified business income before deductions 
Deductible part of self-employment income: 
Net income subject to self-employment tax from this activity _ 
Total income subject to self-employment tax __ 
Line 2a divided by line 2b (not greater than 1,000) 
Amount from Schedule 1 (Form 1040), line 14 
Line 2c times line 2d. This is the allocated deductible part of self-employment tax for this activity 
seth -employed SEP, SIMPLE and qualified plans: 

Net income subject to self-employment tax from this activity. 
Net eamings from 

Line Sa divided by line 3b (not greater than 1.000) 
Amount from Schedule 1 (Form 1040), line 15 
Line 3c times line 3d. This is the allocated selfemployed ‘SEP, SIMPLE and qualified plans amount for 
this activity 
Self-employed health insurance deduction: 
Health insurance payments from this activity 
. Health insurance limits for activity above 
Lesser of line 4a or line 4b 
Reserved _ 
Reserved | 
Amount from Tine 40. “This is the allocated SE health insurance deduction 
forthis activity 6... 
Line 1 minus lines 2e, 3e and 4f. This is the qualified business in income e after deductions 
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sp oaogp 
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43,783. 


2,066. 


2,076. 


739 6a 





{ 
1 
| 
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(OMB No 1545-0074 


2020 


‘Attachment 


Residential Energy Credits 


> Go to www.irs.gov/FormS695 for instructions and the latest information. 
> Attach to Form 1040, 1040-SR, or 1040-NR. 


ren OO9D 


Department of the Treasury 
Interne! Revenue Service 


Sequence Ne 158 
Name(s) shown on return Your social seas number 
SAMUEL L. & ANTONIA S. GALLUCCI 


Part! Residential Energy Efficient Property Credit (See instructions before completing this part. 


























Note: Skip lines 1 through 11 if you only have 2 credit carryforward trom 2019. 
1. Qualified solar electric property costs ee eee ce cee eeeutee mneennees bod 18,198. 
2 Qualified solar water heating property Costs ee eee ee tee ee 2 
3 Qualified small wind energy property Costs aoe see cee te ee ett tne 3 
4 Qualified geothermal heat pump property costs ee ee eee eee ee eee fa 
5 Add lines 1 through 4 5 18,198. 
6 Multiply line 5 by 26% (0.26) 6 4,731. 
7a Qualified fuel cell property. Was qualified fuel cell property installed on, or n connection with, your 

main home located in the United States? (See instructions.) > [2a es No 





Caution: If you checked the "No" box, you cannot take a credit for qualified fuel cell property. 
‘Skip lines 7b through 11. 
Print the complete address of the main home where you installed the fuel cell property. 


ca 


Number and street Unit No. 
























City, State, and ZIP code 


8 Qualified fuel coll property costs... 





© Multiply line 8 by 26% (0.26) 





10 Kilowatt capacity of property on line 8 above > 
11 Enter the smaller oflineQorline10 ..... 1... 


42 Credit carryforward from 2019. Enter the amount, if any, from your 2019 Form 5696, line 16 


o 


13 Add lines 6, 11, and 12. Heamlocde es 
44 Limitation based on tax labilly, Enter the amount from the Residential Energy Efficient Property 

Credit Limit Worksheet (see instructions) 
45 Residential energy efficient property credit. Entor the smaller of lino 13 or line 14. Also inclide this 

amount on Schedule 3 (Form 1040), line 5... 
46 Credit canytorward to 2021. If line 18 is less than line 13, subtract line 18 
from ine 13. 
THA. For Paperwork Reduction Act Notice, see your tax return instructions. Form 8695 (2020) 

















010481 01-18-21 


Form 5695 020) SAMUEL L. & ANTONIA S. GALLUCCI 
Part) Nonbusiness Energy Property Credit 





17a Were the qualified energy efficiency improvements or residential energy property costs for your main home 
located in the United States? (see instructions) 5 
Caution: if you checked the "No” box, you cannot claim the nonbusiness energy property credit. 
Do not complete Part li. 


b Print the complete address of the man home where you made the qualifying improvements. 
Caution: You can only have one main home at a time. 





> 





Number and street Unit No. 


City, State, and ZIP code 


¢ Were any of these improvements related to the construction of this mainhome? cee 
Caution: If you checked the "Yes" box, you can only claim the nonbusiness energy property credit for qualifying 
improvements that were not related to the construction of the home. Do not include expenses related to the 
construction of your main home, even if the improvements were made after you moved into the home. 
18 Lifetime limitation, Enter the amount from the Lifetime Limitation Worksheet (see instructons) 
49 Qualified energy efficiency improvements (original use must begin with you and the component must reasonably 
be expected to last for at least 5 years; do not include labor costs) (see instructions). 

a Insulation material or system specifically and primarily designed to reduce heat loss or gain of your home that 
meets the prescriptive criteria established by the 2009 ECC |, 

Exterior doors that meet or exceed the version 6.0 Energy Star program requirements - 
Metal or asphalt roof that meets or exceeds the Energy Star program requirements and has appropriate 

pigmented coatings or cooling granules which are specifically and primarily designed to reduce the heat gain 
of your home 
Exterior windows and skylights that meet or exceed the version 6.0 Energy Star 

program requirements. , 
¢ Maximum amount of cost on which the credit can be figured 
if you claimed window expenses on your Form 5695 prior to 2020, enter the 
amount from the Window Expense Worksheet (see instructions); 
otherwise enter-0- 

4. Subtract line 19f from line 19e. If zero or less, enter -O- 

hh Enter the smaller of line 19d or line 19g 
20 = Add lines 19a, 19b, 19¢, and 19h _ 
21 Multiply line 20 by 10% (0.10) . 
22 Residential energy property costs (must be placed in service by you; include labor costs for onsite preparation, 

assembly, and original installation) (see instructions). 

a _Energy-efficient building property. Do not enter more than $300 

b Qualified natural gas, propane, or oll fumace or hot water boiler. Do not enter morethan $150, 

‘¢ Advanced main air circulating fan used in a natural gas, propane, or oil furnace. Do not enter more than $50 _ 
23 Add lines 22a through 22c 
24 Add lines 21 and 23 
25 
26 


os 





























Maximum credit amount, ¢# you uty occupied the home, see instuctions) 

Enter the amount, if any, from line 18 
27 Subtract line 26 from line 25. If zero or less, stop: you cannot take the nonbusiness energy property credit 
Enter the smaller of line 24 or line 27 wasn SHG tea 
Limitation based on tax liability. Enter the amount from the Nonbusiness Enargy Property Credit Limit 
Worksheet (see instructions) ooo eo. vec suee se ceeee cee sececeeees seceeeeeeeess 
30 Nonbusiness energy property credit. Enter the smaller of line 28 or line 29. Also include this amount 

on Schedule 3 (Form 1040), line 5 
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Ferm 5695 (2020) 





4562 Depreciation and Amortization One Ne. 1545-0972 



































{Including Information on Listed Property) 2020 

Sovariin i te rcamy D> Attach to your taxreturn. SCHEDULE C- 1 
Intornal Revenue Service (89) Go to www.irs.gov/Form4562 for instructions and the latest information. Senne No. 179 
‘Namefe) shown onretirn Buineas or activi to whaah ts form relates Tenttying number 
SAMUEL L. & ANTONIA S. GALLUCCI SAM GALLUCCI_ CONSULTING tae A 
[Part T] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |. 

1. Maximum amount (see instructions)... ee aie ‘ 1 

2 Total cost of section 179 property placed in service ce (eee instructions) 2 

8. Threshold cost of section 179 property before reduction in limitation... 3 

4 Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter -O- ; 4 

5 Dollar lumitation for tax year Subtract Ine 4 trom line 1. f 26r0 or less, enter -0~ If mamiad fing separately, soe instructions: enerias i) 

6 {@) Description of property {2} Cost (business use only) (c) Elected cost 

7 Listed property. Enter the amount from line 29... Lz] 

8 Total elected cost of section 179 property. Add amounts in column (¢), ines 6 and 7. 8 

9 Tentative deduction. Enter the smaller of line 5 or line 8 | note 9 
40 Carryover of disallowed deduction from line 13 of your 2019 Form 4562... oa 10 
411. Business income limitation. Enter the smaller of business income (not less than zero) or line 5 .. Lt 
42. Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 seioge 12 


43. Carryover of disallowed deduction to 2021. Add lines 9 and 10.lessiine12__.... PI 13 | 
Note: Don't use Par Il or Part ll below for isted property. Instead, use Part V. 








44  Spocial depreciation allowance for qualified property (other than listed property) placed in service during 
the tax year 
45 Property subject to section 168()(1) election 
Other depreciation (including ACRS) : 
MAGRS Depreciation (Don't include lsted property. See instructions) 


















Section A 
17 MACRS deductions for assets placed in service in tax years beginning before 2020 ba) dade aha 4-lLoee: 
18 Hyouessig goes pondn ua ope uty om noe gata . 











(@) Depreciation deduction 


b___5:year ar property 
¢ 7-year property 
_d__10-year property 
15-year property 
£__20-year property 
g __25-year property 


h Residential rental property 























25 yrs. 


| 
| 
| 275 yrs. MM. SL 
| 27.5 yrs. MM SL 











39 yrs. [MM SL 
MM. si 
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciati 





1 Nonresidentia! real property 





























21 Listed property. Enter amount from line 28 
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21. 
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. 
23 For assets shown above and placed in service during the current year, enter the 
portion of the basis attributable to section 263A costs __ - 
crest we1a20 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2020) 





Form 4569 (2020 SAMUEL L. & ANTONIA S$. GALLUCCI Page 2 


Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for 
entertainment, recreation, or amusement) 


Note: For any Sate for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 
24b, columns. ough (c) of all of Section B, and Section Ct cable. =~ y 


Section A- es and Other Information (Caution: See the instructions for limits for passenger automobiles. } 
24a_Do you have evidence to support the business/investment use claimed? 











































No | 24b If "Yes," is the evidence written? Yes __No 
(a) {b) () {h) @ 
Date Business/ ati Elected 
Type of property i st or Method/ Depreciation +9 
4 placed in investment i section 179 
(list vehicles first) service | use percentage} ther basis Convention deduction ae 


25 Special depreciation allowance for qualified listed property placed in service during the tax year and 
used more than 60% in a qualified business use 
6 Property used more than 50% in aq 


































Property used 50% or less in a qualified business use: 


STATEMENT 12 

















28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1. 
28 Add amounts in column (), line 26, Enter here and on line 7, page 1 
‘Section B - Information on Use of Vehicles 











Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person, If you provided vehicles 
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 


















30 Total business/investment miles driven during the 
year (don't include commuting miles) 
81 Total commuting miles driven during the year 
82 Total other personal (noncommuting) miles 
driven. . 
383 Total miles driven during the year. 
Add lines 30 through 32 
4 Was the vehicle available | for personal use 
during off-duty hours? _... 
35 Was the vehicle used primarily by a more 
than 5% owner or related person? 
36 Is another vehicle available for personal 
use? 





























‘Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees 

‘Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't 

more than 5% owners or related persons. 

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your |Yes | No 
employees? ._ 

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, ‘by your 
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners 

39 Do you treat all use of vehicles by employees as personaluse? 2.6 

40 Do you provide more than five vehicles to your employees, obtain information from your employees about 
the use of the vehicles, and retain the information received? 

41. Do you meet the requirements concerning qualified automobile demonstration use? 

e: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't comp 
































Anomzton 
penod ot percentage 


43. Amortization of costs that began before your 2020 tax year 
44 Total, Add amounts in column (). See the instructions for where to repo 
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Neen eee eee ee eee carne EEEENEESg Enea 
FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 1 
FEDERAL STATE CITY 

ye AMOUNT TAX TAX SDI FICA MEDICARE 
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAK TAK 
T HARBOR COMMUNITY 

COMMUNITY CHURCH 76,750. 7,328. 2,177. 6,247. 1,461. 
T MISSIONARY CHURCH 

WESTERN REGION 7,880. 
TOTALS 84,630. 7,328. 2,177. 6,247. 1,461. 


ee SE SE SE 








a Se al 


























FORM 1040 QUALIFIED DIVIDENDS STATEMENT 2 
ORDINARY QUALIFIED 

NAME OF PAYER DIVIDENDS DIVIDENDS 

—<—<—< << — 

KIMBERLY-CLARK CORPORATION C/O 

COMPUTERSHARE 51. 51. 

TOTAL INCLUDED IN FORM 1040, LINE 3A 51. 

—— 


EEE 






































FORM 1040 TAX STATEMENT 3 

DESCRIPTION AMOUNT 

FROM QUALIFIED DIVIDENDS AND CAPITAL GAIN WORKSHEET 7,918. 

TOTAL TO FORM 1040, LINE 16 7,918. 
————=—_— 

SS eee 

FORM 1040 FEDERAL INCOME TAX WITHHELD - FORM(S) W-2 STATEMENT 4 

t 

S DESCRIPTION AMOUNT 

| HARBOR COMMUNITY COMMUNITY CHURCH 7,328. 

TOTAL TO FORM 1040, LINE 25A 7,328. 


STATEMENT(S) 1, 2, 3, 4 


SAMUEL L. & ANTONIA S. GALLUCCI | eee So ae 


Lene EEE 
FORM 1040 CURRENT YEAR ESTIMATES AND STATEMENT 5 
AMOUNT APPLIED FROM PREVIOUS YEAR 
































DESCRIPTION AMOUNT 

1ST QTR ESTIMATE PAYMENT - JOINT 900. 

2ND QTR ESTIMATE PAYMENT - JOINT 900. 

TOTAL TO FORM 1040, LINE 26 1,800. 

—SS eee 

she 

SCHEDULE 1 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 6 

ere 
2019 2018 2017 

CALIFORNIA 
GROSS STATE/LOCAL INC TAX REFUNDS 994. 


LESS: TAX PAID IN FOLLOWING YEAR 





NET TAX REFUNDS CALIFORNIA 994, 





TOTAL NET TAX REFUNDS 994, 


STATEMENT(S) 5, 6 





SAMUEL L. & ANTONIA S. GALLUCCI 





SCHEDULE 1 SELF-EMPLOYED HEALTH INSURANCE DEDUCTION WORKSHEET STATEMENT 7 


SAMUEL L. GALLUCCI 
SAM GALLUCCI CONSULTING 
1 NONSPECIFIED HEALTH INSURANCE PAYMENTS 2,076. 


— 


2 NET PROFIT FROM TRADE OR BUSINESS UNDER WHICH INSURANCE 


PLAN IS ESTABLISHED 43,783. 
3 TOTAL OF ALL NET PROFITS AND EARNED INCOME. 

§ CORPORATIONS SKIP TO LINE 9 43,783. 
4 DIVIDE LINE 2 BY LINE 3 1.0000 
5 DEDUCTIBLE PORTION OF SELF-EMPLOYMENT TAX 3,199. 
6 LINE 4 TIMES LINE 5 3,199. 
7 LINE 2 MINUS LINE 6 40,584. 
8 SELF-EMPLOYED SEP, SIMPLE, AND QUALIFIED PLANS ATTRIBUTABLE 

TO TRADE OR BUSINESS NAMED ABOVE 0. 
9 LINE 7 MINUS LINE 8. S CORPORATIONS ENTER WAGES RECEIVED 40,584. 
10 FORM 2555, LINE 45 ATTRIBUTABLE TO THE TRADE OR BUSINESS 

NAMED ABOVE 
11 LINE 9 MINUS LINE 10 40,584. 


12 SELF-EMPLOYED HEALTH INSURANCE DEDUCTION. LESSER OF 
LINE 1 OR LINE 11 2,076. 


STATEMENT(S) 7 


SAMUEL L. & ANTONIA S. GALLUCCI Ree el 





ec 

SCHEDULE 1 TAXABLE STATE AND LOCAL INCOME TAK REFUNDS STATEMENT 8 

Te 
2018 2019 








NET TAX REFUNDS FROM STATE AND 
LOCAL INCOME TAX REFUNDS STMT. 994, 


LESS:REFUNDS-NO BENEFIT DUE TO AMT 








-SALES TAX BENEFIT REDUCTION 445. 
—_—__—————_ 
1 NET REFUNDS FOR RECALCULATION 0. 549, 
2 AMOUNT FROM PRIOR YEAR 
SCHEDULE A, LINE 5E 10,000. 
3 TOTAL OF PRIOR YEAR 
SCHEDULE A, LINES 5B AND 5C 9,058. 


4 SUBTRACT LINE 3 FROM LINE 2 
IF ZERO OR LESS, STOP HERE 0. 942. 
NONE OF YOUR REFUND IS TAXABLE 

5 ENTER THE STATE AND LOCAL 





INCOME TAXES FROM PRIOR YEAR 1,671. 
SCHEDULE A, LINE 5A 
6 ENTER THE AMOUNT FROM LINE 1 549, 
7 SUBTRACT LINE 6 FROM LINE 5 1,122. 
8 ADD LINE 7 TO LINE 3 10,180. 
9 SUBTRACT LINE 8 FROM LINE 2 <180.> 
10 ENTER THE LESSER OF LINE 4, 


LINE 6 OR LINE 9. IF ZERO OR 

LESS, STOP HERE. NONE OF YOUR 

REFUND IS TAXABLE. IF GREATER 

THAN ZERO, PROCEED TO LINE 11 <180.> 
11 ALLOWABLE PRIOR YEAR ITEMIZED 

DEDUCTIONS 
12 ENTER YOUR PRIOR YEAR STANDARD 

DEDUCTION 


13 SUBTRACT LINE 12 FROM LINE 11 
14 ENTER THE SMALLER OF LINE 10 
OR LINE 13. 
15 PRIOR YEAR TAXABLE INCOME 
16 AMOUNT TO INCLUDE ON SCHEDULE 1, LINE 1 
* IF LINE 15 IS -0- OR MORE, USE AMOUNT FROM LINE 14 
* IF LINE 15 IS A NEGATIVE AMOUNT, NET LINES 14 AND 15 


TOTAL TO SCHEDULE 1, LINE 1 


(IF PRIOR YEAR REFUNDS, AMOUNT IS INCLUDED WITH SS 
STATEMENT SHOWING PRIOR YEAR REFUNDS) 


STATEMENT(S) 8 





SAMUEL L. & ANTONIA S. GALLUCCI a 





SCHEDULE A CASH CONTRIBUTIONS STATEMENT 9 
AMOUNT AMOUNT AMOUNT 

DESCRIPTION 100% LIMIT 60% LIMIT 30% LIMIT 

ee eee 
MISCELLANEOUS - MILEAGE 224. 
MISCELLANEOUS 18,000. 

_ 
SUBTOTALS 18,224. 

—— Taree 
TOTAL TO SCHEDULE A, LINE 11 18,224. 

—SS 


TE 








SCHEDULE A MEDICAL AND DENTAL EXPENSES STATEMENT 10 
DESCRIPTION AMOUNT 
——_—————_ 
PRESCRIPTION MEDICINES AND DRUGS 617. 
DOCTORS, DENTISTS, ETC. 1,280. 
HOSPITALS 1,332. 
—__—- 
TOTAL TO SCHEDULE A, LINE 1 3,229. 
—SS 














SCHEDULE SE NON-FARM INCOME ‘STATEMENT 11 
DESCRIPTION AMOUNT 
CONSULTING 43,783. 
MINISTERS INCOME 24,000. 
TOTAL TO SCHEDULE SE, LINE 2 67,783. 
poerenenee Sikes 


STATEMENT(S) 9, 10, 11 


SAMUEL L. & ANTONIA S. GALLUCCI SSSaaa 


FORM 4562 PART V - LISTED PROPERTY INFORMATION, 50% OR LESS STATEMENT 12 





(A) (B) (c) (D) (B) (F) (G) (H) 
DESCRIPTION DATE BUS $ COST BASIS LIFE MTH/CV DEDUCTION 
(I) @) (kK) (L) (M4) (Ny) (0) (P) | 
AUTO TOTAL BUSINESS COMMUTING PERSONAL WAS VEH. > 5% ANOTHER 
NO. MILES MILES MILES MILES AVAIL.? OWNER? VEH AVAIL.? 
y N ¥ WN yY oN 
NISSAN MAXIMA 11/01/15 S/L 
2013 17.43 
1 28,686 5,000 23,686 X x x 
INFINITI M37 10/15/20 $/L 
2013 19.62 
2 5,096 1,000 4,096 XxX x x 


TOTAL TO FORM 4562, PART V, LINE 27 


STATEMENT(S) 12 


